ISSUE SLIP STAPLE AREA (for additional cross references* 


6 


POSITION 

tfcjtriAi c 
INITIALd 

m ma 

hATC 
UAI C 





FEE DETERMINATION 

777^ 3T~ 


/" 1 » 1 

O.I.P.E. CLASSIFIER 



<c -ir*f — 


"CT f 

/ »s 


RESPONSE FORMALITY REVIEW 









*l 1*71,, I 31 


= Allowed 

- (Through numeral)... Canceled 
+ Restricted 


INDEX OF CLAIMS 

.Rejected N ...» Non-elected 

l Interference 

A ,„._. Appeal 

0 ~ Objected 


m 
m 


Claim I 


Out 


7 



































































































































































*•* 







• 

























































































































■ > 





























































































































t- 












































Claim 

Date 

I Final 1 

-a 

1 

o 












51 












52 












S3 












54 












55 












56 












57 












56 












59 












60 












61 












62 







- 


- 



63 












64 












65 












66 












67 












68 












69 












70 












71 












72 












73 






\ 






74 












75 












76 












77 












78 












70 












60 












81 












62 












63 












64 












65 












66 












87 












66 












69 












SO 












91 












02 












93 












94 












55 












96 












97 












98 












99 












IX 












Claim | 


Date 


































































































































r' 































































































































































































































































































































































































I 

i - 

m 
O 

o 


\ 


If more than 150 claims or 10 actions 
staple additional sheet here 


(LEFT INSIDE) 


